Sir,
Lens deposits associated with (dimethylsulphoxide) RIMSO-50 is a preparation of 50% dimethylsulphoxide (DMSO) in aqueous solution and is used in the treatment of interstitial cystitis. The data sheet recommends 6 monthly ophthalmic review for patients receiving this treatment as animal toxicology studies have shown alterations in the refractive index of the lens in monkeys, dogs and rats. We describe a patient who developed pigmented lens deposits whilst having treatment with RIMSO-50.
Case re p ort
In August 1997, a 58-year-old woman was commenced on RIMSO-50 bladder instillations for treatment of her interstitial cystitis. She was duly referred to the ophthalmic department for ocular examination as recommended in the data sheet. At her first two ocular examinations the lens was noted to be clear after pupil dilatation, with the remainder of the ocular examination also being normal apart from a Bergmeister's papilla on the right optic disc. In October 1998, examination revealed very fine brown/red pigment deposits in the anterior and posterior subcapsular lens cortex of both eyes ( Fig. 1a right eye, Fig. 1b left eye) . Unaided visual acuity at this time was 6/5 right and 6/6 left with no subjective change noted by the patient. The patient was informed of the findings and, as they were not affecting her vision, she decided to continue with the treatment.
Six months later the lens deposits were unchanged but the patient had been to her optometrist for a change of spectacles (increase in hypermetropia); she still wished to proceed with her bladder washouts. In October 1999, however, the pigment deposits had increased inferiorly in the lens of the left eye ( There are many causes of lens and capsule pigmentation including drugs (chlorpromazine, chloroquine) 5 and metals (copper, iron, silver, gold), 6 but our patient had no history of ingestion of these compounds and had no other ocular signs of either siderosis or chalcosis. Axial pigmentary stippling as described by Vog e also has to be considered in the differential diagnosis but has a different appearance to that seen in our patient with the pigment deposits being much finer.
It is difficult to postulate a mechanism by which DMSO could cause pigmented deposits in the lens. 
